Form 



990 



Department of tho Treasury 
Internal Psvonuo Service 



Return of Organization Exempt from Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have lo use a copy of this return to satisfy state reporting requirements. 



OMB No. 1545 0017 



2004 



Open to Public 
Inspoction 



For the 2004 calen dar year, or tax year beginning 

Chock it nppllcnblo. 



9/01 



Addfosr. chnngn 
NaitiQ chango 
Initial roturn 
Rnal lelgtn 
Ainnndnd mtuiri 
Application ponding 



Pleato uso 

IRS lobol 
or print 
or typo. 

Soo 
npoclfic 
Instruc- 
tion!. 



, 2004, and ending 8/31 



2005 



COMMITTEE FOR MISSING CHILDREN, INC. 
242 STONE MOUNTAIN STREET 
LAWRENCEVILLE, GA 30045 



• Soctlon 501(c)(3) organizations and 4947(a)(1) nonoxotnpt 
charitablo trusts must attach a eomplotor) Schodulo A 
(Form 990 or 990-EZ). 



G Wob slto: *■ FINDTHEKIDS . COM 



527 



(check only OnT. » [X] 501(c) 3- flnwrtno) riw7W(l) W |~1 

K Check here *~ | |if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS; but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return. 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ** 3, 757, 742 



D Employer Idontlflcotion Numbor 

58-2215576 



C Tolophono numbor 

800-525-8204 

f «r° L> 9 h 

PI Other (tpwily) *" 



H and I ata tint afifilU.ntilrt ti> im.tfuti 327 tttyatii/atioti^, 

H (n) In ihK ft yftmp tnturn tm hldlfhtwrt? , |~| Yob 
H (b) It Yoft,' pntef nun bo r of bffilmtaa , 
H (C) Ara nil nflllimo:) included?. 

(It 'Nu,' attach n list Son iidtruciiuim ) 

H (d) 1*1 (lib u dtipnrntu rnturri liltid by nil 

organization covered by a group ruling? | |yoa 



(Xj No 
□ no 



Group Exemption Number 



M 



:xempi 

Check ► [X] il the organization is not required 
to attach Schedule B (Form 990, 990-EZ, or 990-PF). 



Parted! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions) 



9=H 



Q 

4JUI 
2 



C2> 



1 Contributions, gifts, grants, and similar amounts received, 
a Direct public support . . 1 a 
b Indirect public support ... 1 b 
c Government contributions (grants) 1 c 

^ To^!rougn l |'cJ 3 (cnah $ 3, 753, 162 ■ noncash $ ) 

2 Program service revenue including government fees and contracts (Irom Part VII, line 93) 

3 Membership dues and assessments . 

4 Interest on savings and temporary cash investments 

5 Dividends and Interest from securities 



3,753,162. 



6a Gross rents 

b Less rental expenses .... 

c Net rental income or (loss) (subtract line 6b Irom line 6a) 
7 Other investment income (describe . *" 



6a 



6b 



(A) Securities 



SEE STATEMENT 1) 



b Less direct ex 

j|AN c 2 Je 8' n ? | 098°r 
10a Gross sales of 



8a Gross amount Irom sales of assets olher 

than inventory 8a 

b Less cost or olher basis and sales expenses 8b 

c Gam or (loss) (attach schedule) 8_£ 

d Net gam or (loss) (combine line 8c, columns (A) and (B)) 

9 Special events and activities (attach schedule) If any amount is from gaming, check here 

I including $ of contributions 

fljne left 9a 



(B) Olher 



mm 



es other than fundraising expenses 
) from special events (subtract line 9b from line 9a) 
mtory, less returns and allowances 
gooc s sold 

loss) (r im sales ol inventory (attach schedule) (subtract line 10b from line 10a) 

11 Other revenue (from Part VII, line 103) 

12 Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 



9b 



10a 



10b 



6c 



9c 



10c 



11 



12 



3,753,162. 



4,580. 



3, 757, 742. 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

16 Payments to affiliates (attach schedule) 

17 Total expenses (add lines 16 and 44, column (A)) 



18 Excess or (deficit) for the year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 



13 
14 
15 
16 
17 



296, 982. 



49, 492. 



3,257,862. 



3, 604,336. 



SEE STATEMENT 2 



18 
19 
20 
21 



153, 406. 



205,711. 



373. 



359, 490. 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEA0I07L 01/07/05 



Form 990 (2004) 



Form 990.(2004) COMMITTEE FOR MISSING CHILDREN, INC. 



58-2215576 



Page 2 



PartJL 



Statement Of Functional Expenses All organizations must complete column (A) Columns (B), (Q, and (D) are 
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 



Do not include amounts reported on line 
6b, 8b, 9b, 10b, or 16 of Part 1. 


• ■ w: 


(A) Total 


(B) Program 
services 


(C) Management 
and general 


(D) Fundraising 


22 Grants and allocations (alt sen) 
(cash $ 

non-cash $ ) . . 


11 

22 








- ~"\ 

. V ■- -»•»-•*• •"" j 


23 Spocilic assistance to individuals (ott sen) . . . 

24 Bonolits paid to or for monitors (att sen) . . . 

25 Compensation ol officers, dlioctors, Otc 














25 


121, 334 . 


112, 334 . 


9, 000 . 




26 








- =- 


27 Poralon plon contributions 

28 Other omployoo benofits. 

29 Payroll tnxos. . 

30 Professional fundraising feos, , 

31 Accounting foos 


27 


1,533. 


1,533. 






28 










29 


14, 112. 


13, 380. 


732. 




30 


3, 248, 442. 






3,248,442. 


31 


8, 200. 


7, 380. 


820 . 




32 Logol foos 

33 Suppllos . 

34 Telephone ... 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest 

42 Depreciation, depletion, etc (attach schedule) 

43 Other expenses not covered above (itcmizo)' 
a SEE STATEMENT 3 


32 


9, 754 . 


8, 779. 


975. 




33 


8, 125. 


7, 582 . 


543 . 




34 


11, 328. 


11, 177 . 


151 . 




35 


3, 401 . 


3,078. 


323. 




36 


16,124. 


15,104. 


1,020. 




37 


5, 196. 


4, 676. 


520. 




38 










39 


2,759. 


2, 759. 






40 


31,680. 




31, 680. 




41 


505. 




505. 




42 


5,670. 


5,263. 


407. 




43a 


116, 173. 


103,937. 


2, 816. 


9, 420. 


b 


43b 










c 


43c 










d 


43 d 










c 


43 o 










44 Total functional oxponsos (add linos 22 - 43) 
Organizations completing columns (B) - (D), 
carry thoso totals to linos 13 • 15 . 


44 


3, 604,336. 


296, 982. 


49, 492 . 


3,257,862. 



Joint Costs. Check *"[XJ if you oro following SOP 98-2. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Piogrom services? Yes [^) No 

If 'Yes,' enter (I) the aggrogato amount of thoso joint costs $ , (II) the amount allocated to Program services 

$ , (III) the amount allocatod to Monagoment and general $ , and (Iv) tho amount allocated 

to Fundraising $ 



Part^tllili Statement of Program Service Accomplishments 



LOCATING MISSING CHILDREN 



What is the organization's primary exempt purpose? 

All organizations must describe thoir exempt purpose achievements in a clear and concise manner. State the number of 
clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ- 
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) 



Program Sorvlco Expenses 

(Roouirml lor 501(C)(3) mid 
(&) organizations nnd 
4947(ii)(l) tiuHn, but 
optional lot otrwrs ) 



.DISTRIBUTION. OF _PHOTOS _0_F_ MISS I NG_ C HI LDREN <_ J^DU CAT 1 0_N_ AN D_ CASE 

_MANA_GEME~NT C _PARE_NT _ApyOCACY AND _THE _DEVE_L0PM_ENT _0F_AN_ INTERNATI0_NAL 
_DATABASE_ FOR THE_ BEN_EFIT_ OF ^PARENTS AND _LAW _ENFO_RCEMENT AGEN_CIES_._ _ 
(Grants and allocations $ 



(Grants and allocations $ 



296, 982. 



(Grants and allocations $ 



(Grants and allocations $ 



e Other program services 



(Grants and allocations $ 



f Total of Program Service Expenses (should equal line 44, column (B), Program services) 



296, 982. 



BAA 



TEEAOlOa 01/07/05 



Form 990 (2004) 



Form 990 (2004) COMMITTEE FOR MISSING CHILDREN, INC 
Part IV 1 Balance Sheets (See instructions) 



58-2215576 Page 3 



Note: , Where required, attached schedules and amounts within the description 
column should be (or end-of-year amounts only. 


(A) 

Beginning of year 




(B) 

End of year 




45 Cash — non-interest-bearing 






259, 999. 


45 


491,529. 




46 Savings and temporary cash investments . 






1, 466. 


46 


1,217. 






47 a 














47 b 






47 c 






48 a Pledges receivable 


48 a 






" 






b Less, allowance (or doubtful accounts 


48b 






48c 






49 Grants receivable 








49 




A 

s 


50 Receivables from officers, directors, trustees, and key 
employees (attach schedule) 






50 




s 

E 


51 a Other notes & loans receivable (attach sch) 


51a 










T 
S 


b Less allowance for doubtful accounts 


51b 






51c 






52 Inventories for sale or use 








52 






53 Prepaid expenses and deferred charges 








53 






54 Investments - securities (attach schedule) 




-\^\ Cost Q FMV 




54 






55a Investments — land, buildings, & equipment' basis 


55 a 




■ft 






b Less accumulated depreciation 
(attach schedule). . . 


55 b 






55 c 






56 Investments — other (attach schedule) 








56 






57a Land, buildings, and equipment, basis . . 


57 a 


59, 093. 




Pi 






b Less, accumulated depreciation 
(attach schedule) STATEMENT . 4. 


57 b 


42, 153. 


13, 804. 


"if! 

57 c 


16, 940. 




58 Other assets (describe ► SEE STATEMENT 5 




) 


1,424. 


58 


1, 424 . 




59 Total assets (add lines 45 through 58) (must equal line 74) 


276, 693. 


59 


511, 110. 




60 Accounts payable and accrued expenses 






12, 612. 


60 


16, 522. 


L 


61 Grants payable 








61 




1 

A 
B 
1 


62 Deferred revenue. 








62 




63 Loans from oflicers, directors, trustees, and key employees (attach schedule) 




63 




L 
1 


64a Tax-exempt bond liabilities (attach schedule) 








64a 




T 
1 


b Mortgages and other notes payablo (attach schedule) . . 








64b 




E 

S 


65 Other liabilities (describe ► SEE STATEMENT 


6 


) 


58, 370. 


65 


135, 098. 




66 Total liabilities (add lines 60 through 65) 


70, 982. 


66 


151, 620. 




Organizations that follow SFAS 117, chock hero [Xjand complete lines 67 








( 

T 


through 69 and lines 73 and 74. 










A 


67 Unrestricted 






205,711. 


67 


359, 490. 




68 Temporarily restricted 








68 






69 Permanently restricted 








69 




8 
5 


Organizations that do not follow SFAS 117, check here - 


□ 


and complete lines 








70 through 74 












70 Capital stock, trust principal, or current funds 








70 




B 

B 


71 Paid-in or capital surplus, or land, building, and equipment fund 




71 




72 Retained earnings, endowment, accumulated income, or other funds 




72 




i 


73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 
72, column (A) must equal line 19, column (B) must equal line 21) 


205,711. 


73 


359,490. 


74 Total liabilities and net assets/fund balances (add lines 66 and 73) 


276, 693. 


74 


511, 110. 



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 



BAA 



TEEA0I03L 01/07/05 



Form 990 (2004) COMMITTEE FOR MISSING CHILDREN, INC. 



58-2215576 



Page 4 



Part IV-A I Reconciliation of Revenue per Audited 



'Financial Statements with Revenue 
per Return (See instructions.) 



Part IV»B 1 Reconciliation of Expenses per Audited 
Financial Statements with Expenses 
per Return 



Total revenue, gains, and other support 
per audited linancial statements 

Amounts included on line a but 
not on line 12, Form 990 



(1) Net unrealized 
pains on 

Investments $ = 

(2) Donated serv- 
ices and use 

ot facilities . . $ 

(3) Recoveries ol prior 

yen' grants .... $ 

(4) Other (specify)- 



Add amounts on lines (1) through (4) 
c Line a minus line b 

d Amounts included on line 12, 
Form 990 but not on line a: 

(1) Investment expenses 
not included on line 

6b, Form 990 $ 

(2) Other (specify) 1 



Add amounts on lines (1) and (2) 

Total revenue per line 12, Form 
990 (line c plus line d) 



3,757,742. 




a Total expenses and losses per audited 
financial statements ... . . * 

b Amounts included on line a but not 
on line 17, Form 990 



(1) Donated serv- 
ices and uso 

of facilities . . $_ 

(2) Pi ioi yooi adjust- 
monts iqportod on 

lino 20, Form 990 $_ 

(3) Lossos ropoitod on 

lino 20, Form 990 . $ 

(4) Other (specify). 



3,757,742. 




Add amounts on lines (1) through (4) 
c Line a minus line b 

d Amounts included on line 17, 
Form 990 but not on line a: 



O) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 



3,757,742 



Add amounts on lines (1) and (2) 

e Total expenses per line 17. Form 
990 (line c plus line d) 



3, 604, 336. 




3 f 604,336. 




3, 604,336. 



i ■ ' ' ' ' ' ' r ' 

Part'sYlM List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see instructions ) 



(A) Name and address 



(B) Title and average hours 
per week devoted 
to position 



(C) Compensation 
(if not paid, 
enter -0-) 



(D) Contributions to 
employee benefit 
plans and deferred 
compensation 



(E) Expense 
account and other 
allowances 



SEE STATEMENT 7 



121, 334. 



0. 



0. 



75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations 7 

If 'Yes,' attach schedule -- see instructions 

BAA 



»"[]Yes [X]No 



Form 990 (2004) 



TEEAOKUl 0I/07KS 



Form 990 (2004) COMMITTEE FOR MISSING CHILDREN, INC. 



58-2215576 



Page 5 



Part VI | Other Information (See instructions!) 



Yes 



No 



76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' 
attach a detailed description of each activity 

77 Were any changes made in the organizing or governing documents but not reported lo the IRS? 
If 'Yes,' attach a conformed copy of the changes. 

78a Did the organization have unrelated business gross income of $1,000 or more during the yenr covered by this return? 
b If 'Yes,' has it filed a tax return on Form 990-T for this year? , . 

79 Was there a liquldotion, dissolution, termination, or substantial contraction during the 

yeor? if 'Yes,' attach a statement 



80a Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempl organization? 

b if 'Yes,' enter the name of the orgonlzotlon •■ _N/A _ 

_ and check whether it is Q exempt or ~f~| nonexempl 

81 n Enter direct and Indirect polltlcol expenditures. See line 81 instructions . . . | 81 a| 0_. 

b Did the organization file Form 1120-POL for this year? . 



82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental value? . 



b If 'Yes,' you may indicate the value of these items here. Do not include this amount as 
revenue m Part I or as an expense in Part II (See instructions in Part III ) 



82b 



N/A 



83a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions 7 
84a Did the organization solicit any contributions or gifts that were not tax deductible 7 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. 

85 501(c)(4), (5), or (6) organizations, a Were substantially all dues nondeductible by members 7 

b Did the organization make only m-house lobbying expenditures of $2,000 or less 7 

If 'Yes' was answered to either 65a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
i Taxable amount of lobbying and political expenditures (line 85d less 85e) 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f 7 

h If section 6033(b)(1)(A) duos noticos wore sonl, does the organization agree to add the amount on line 8Sf to its teasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for tho following tax year? 

86 501(c)(7) orgonizations Enter, a Initiation tees and capital contributions included on 
line 12 

b Gross receipts, included on line 12, for public use of club facilities 

87 501(c)(12) organizations. Enter, a Gross income from members or shareholders 



85 c 


N/A 


85 d 


N/A 


85 e 


N/A 


85 f 


N/A 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



86 a 


N/A 


86b 


N/A 


87 a 


N/A 


87 b 


N/A 



88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 -3 7 
If 'Yes,' complete Part IX 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 4911 ► 0. , section 4912 •■ 0. , section 4955 - 0. 



b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a prior year 7 If 'Yes,' attach a statement 
explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 *" 



76 



77 



78 a 



78 b 



N/A 



79 



X 



80 a 



X 



81b 



assess 

Lit 

N 



A 



82 a 



X 



83 a 



83 b 



84a 



84b 



N 



85 a 



'A 



85 b 



5" | V ' 



85 g 



A 



85 h 



88 



89 b 



90 b[ 



d Enter Amount of tax on line 89c, above, reimbursed by the organization *~ 

90 a List the states with which a copy of this return is filed ► SEE_ STATEMENT _8 

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) 

91 The books are in care of ► P&YJP- l^M 1 ? Telephone number ► _800-_525_-_8204 

Located at - _2 4 2 _STON_E_ MOUNTAIN _S_T; _IAWRENCEVI LLE, _GA ZIP + 4 ► _3 4_5 

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here N/A *~J^] 
and enter the amount of tax-exempt interest received or accrued during the tax year *| 92 | N/A 



BAA 



Form 990 (2004) 



TEEA0I05L 01/07/05 



Form 990 (2004) COMMITTEE FOR MISSING CHILDREN, INC. 

| Analysis of Income-Producing Activities (See instructions ) 



58-2215576 



Page 6 



Note: Enter gross amounts unless 
otherwise indicated. 

93 Program service revenue. 

a 

b 

c 

d 

o 



f Modleare/Medlcald payments 

g Foos & contracts from govornmont ngoncios . 

94 Membership dues and assessments 

95 Intoiost on savings & temporary cash invmnts. 

96 Dividends & interest from securities 

97 Not lontol income or (loss) from leal estate. 

n debt-financed property 

b not debt-linanced property 

98 Not rental income or (loss) from pers prop 

99 Other investment income . . . 

100 Gam or (loss) from sales of assets 
other than inventory ... 

101 Net income or (loss) from special events 

1 02 Gross profit or (loss) Irom sales ol irwtintory . 

103 Other revenue 1 a 

b 

c 

d 

e 



1 04 Subtotal (add columns (B), (0), and (£)) 

105 Total (add line 104, columns (8), (D), and (E)) . . 



Unrelated business income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 

lunLiioii iiicomo 


(A) 

Business code 


(B) 

Amount 


(C) 

Exclusion code 


(D) 

Amount 
























































= 


























































































14 


4, 580. 










































WWW;;!-:' 
















































4, 580. 





Note: Line 105 plus line Id. Port I, should equal the amount on line 12, Part i 



4, 580. 



ParWIil 



Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) 



Line No. 



Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes). 



N/A 



PartilX^l Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) 



(A) 

Name, address, and EIN of corporation, 
partnership, or disregarded entity 


(B) 

Percentage of 
ownership interest 


(C) 

Nature of activities 


(D) 

Total 
income 


(E) 

End-of-year 
assets 


N/A 


% 










% 










% 










% 









Part X j Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) 



a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

Note: If Yes' to (b), file Form 8870 and Form 4720 (see instructions) 





Yes 


X 


No 




Yes 


X 


No 



Please 

Sign 

Here 




Under p"yi nf pir'liry. I declare that I h ove examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, ondflomplete DuclaritfiorT oiJlTuparef (other than officer) is based on all information of which preparer has any knowledge 



Date 



Type or print name and title 



r.en 



Paid 
Pre- 

Garer's 
se 
Only 



Preparer's 
signature 



Check if 
self 

employed 



n 



Preparer's SSN or PTIN (See 
General Instruction W) 

N/A 



Firm's nam* (or 
yours if self 

nplc 
address, and 
ZIP + t 



REYNOLDS, LYON & CO., LLC 



EIN 



N/A 



NORCROSS, GA 30071-1417 



Phoneno ► (770) 449"0285 



BAA 



TEEA0106L 10/03/03 Form 990 (2004) 



SCHEDULE A 
(Form 990 or 990-EZ) 

• 

Department of Iho Treasury 
Internal Rovonuo Service 


Organization Exempt Under 
Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(0, 501(k), 
501 (n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplomontary Information — (See separato instructions.) 

•■ MUST be completed by tho abovo organizations and attached to tholr Form 990 or 990-EZ. 


OMBNo 1 545 0047 


2004 


Name of Iho organization 

COMMITTEE FOR MISSING CHILDREN. INC. 


Employor Identification number 

58-2215576 


■fiartlr-U; Compensation of the Five Hiqhest Paid Employees Other Than Officers. Directors, and Trustees 



(See instructions. List each one. If there ore none, enter 'None.') 



(a) Name and address of oach 
employee paid more 
than $50,000 


(b) Title and overage 

hours per week 
devoted to position 


(c) Compensation 


(d) Contribution; 
to oinployoo bonolit 
plnns mid dolcnod 
compensfltion 


(o) Expense 
account and other 
allowances 


DAVID C. THELEN 


CEO 
40 


70, 000 . 


0. 


0. 


LAWRENCEVILLE, GA 30045 


















































Total number ol other employees paid 

over $50,000 ** 







Rartilll^l Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See Instructions. List each one (whether individuals or firms) If there are none, enter 'None ') 



(o) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


XENTEL^ INC. 

101 NE 3RD AVE #303, FT LAUDERDALE, FL 33301 


FUNDRAISING 


2,147,578. 


NEWPORT CREATIVE COMMUNICATIONS 

33 RAILROAD AVENUE, DUXBURY, MA 02332-3807 


FUNDRAISING COUNSEL 


721, 303. 


COMMUNITY SUPPORT 

312 E. WISCONSIN AVE, STE 408, MILWAUKEE, WI 


FUNDRAISING 


193, 771 . 


LAS 

4200 WISCONSIN AVE, STE 106-115, WASH., DC 


FUNDRAISING 


173,430. 








Total number of others receiving over 

$50,000 for professional services *" 
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ParHlk t- I Statements About Activities (See instructions.) 



Yes 



No 



1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 

► $ N/A 



or incurred in connection with the lobbying activities . 
(Must equal amounts on line 38, Part Vl-A, or line I of Part Vl-B ) 

Organizations that made an election under section 501(h) by filing 
organizations checking 'Yes' must complete Part Vl-B AND attach 
lobbying activities. 



Form 5768 must complole Port Vl-A. Other 
o statement giving a detailed description of the 



2 During Iho year, has the organization, either directly or Indirectly, engaged in any of the following nets with ony 

substantial contributors, trustees, directors, officers, creators, key employees, or mombors of their families, or with nny 
taxable organization with which ony such person is affiliated ns on officer, director, trustee, majority ownei, oi principal 
beneficiary? (If the answer to any question is 'Yos, ' attach a detailed statement explaining the transactions.) 

e , , , , , . , SEE STATEMENT 9 

a Sale, exchange, or leasing of property? ... 

b Lending of money or other extension of credit 7 

c Furnishing of goods, services, or facilities? 

SEE FORM 990, PART V 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) 7 

e Transfer of any part of its income or assets?. 

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an 
explanation of now you determine that recipients qualify to receive payments ) 

b Do you have a section 403(b) annuity plan for your employees? 

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice 
on the use or distribution of funds?. ... 

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services 7 



2a 



T:: 
x 



2b 



2c 



2d 



2e 



3a 



3b 



_X_ 
X 



4a 



4b 



_X_ 
X 



RarHVilP Reason for Non-Private Foundation Status (See instructions.) 



The organization is not a private foundation because it is (Please check only ONE applicable box ) 



5 
6 
7 
8 
9 

10 



A church, convention of churches, or association of churches Section 170(b)(l)(A)(i) 
A school Section 170(b)(l)(A)(il). (Also complete Part V ) 
A hospital or a cooperative hospital service organization. Section 170(b)(l)(A)(in) 
A Federal, state, or local government or governmental unit Section 170(b)(l)(A)(v) 

| A medical research organization operated in conjunction with a hospital Section 170(b)(l)(A)(m) Enter tho hospital's name, city, 

and stato 

| | An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(l)(A)(iv) 



(Also complete the Support Schodulo in Part IV-A ) 

11a \K\ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A.) 

lib []a community trust Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 Q An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 

described m. (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 



Provide the following information about the supported organizations (See instructions ) 



(a) Name(s) of supported organization(s) 


(b) Line number 
from above 















14 | | An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

BAA teeao«)2l 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004 
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Part IV'A : H Support Schedule (Complete only it you checked a box on line 10, 11. or 12 ) Use cash method of accounting. 



Calendar year (or fiscal year 
beginning in) . . . ** 


20 a 03 


2$02 


20 < b ) l 


20*00 


(o) 

Tolal 


15 Gifts,, grants, and contributions 
received. (Do not include 
unusual qrants. See line 28.). . 


3, 466,082. 


2,226,630. 


1, 964, 564. 


1,504,224. 


9, 161, 500. 


16 Membership fees received . . . 












17 Gross receipts from admissions, 

merchandise) sold or services performed, 
or furnishing of facilities in any activity 
that is rotated to tho organization's 













18 Gross incomo from intoiost, dividends, 
amounts rocoivod from payments on 
securities loans (section 512(a)(5)), 
rents, royaltios, and unrelated business 
taxable income (loss section 51 1 taxos) 
from busmossos acquired by tho organ* 
ization after June 30, 1975 


1, 112. 


223. 


223. 


2, 187. 


3, 745. 


19 Not income from unrelated business 
activities not included in line 18 . 












20 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












21 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge . . 












22 Other income. Attach a 
schedule Do not Include 
gam or (loss) from sale of 
capital assets ... 












23 Total of lines 15 through 22 


3, 467, 194. 


2,226, 853. 


1,964,787. 


1, 506, 411 . 


9, 165,245. 


24 Line 23 minus line 17 


3, 467, 194. 


2,226, 853. 


1, 964, 787. 


1, 506, 411. 


9,165,245. 


25 Enter 1 % of line 23 


34, 672. 


22, 269. 


19, 648 . 


15,064. 





26 Organizations doscrlbod on linos 1 or 11 : 



o Enter 2% of amount in column (e), line 21 



b Prepare a list for your lecords to show the name of and amount contributed by each person (other than a governmental unit or publicly 
supported organization) whoso total gilts for 2000 through 2003 exceeded the amount shown in line 26a Do not tile this list with your 
rotum. Enter the total of all thoso excess amounts . 

c Total support for section 509(a)(1) lest Enter line 24, column (e) 

d Add Amounts from column (e) for lines 18 3, 745 . 



22 



19 
26b 



e Public support (line 26c minus line 26d total) . 

f Public support porcontogo (lino 26o (numerator) divided by line 26c (denominator)) 



26a 



26 b 



183,305. 



26 c 



9,165,245. 



26 d 



3,745. 



26 o 



9,161,500. 



26 f 



99.96 % 



27 Organizations doscrlbod on lino 12: U/A 

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the 
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of 
such amounts for each year 

(2003) (2002) (2001) (2000) 

bFor any amount included in line 17 that was received from each person (other than disqualified persons'), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through 1 1 , as well as individuals ) Do not file this list with your return. After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 

(2003) (2002) (2001) (2000) 

c Add Amounts from column (e) for lines 15 16 

17 20 

d Add Line 27a total 



21 



and line 27b total 



27 f 



e Public support (line 27c total minus line 27d total) 

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 



27c 



27 d 



27 e 



27 g 



27 h 



% 



28 Unusual Grants: For an organization described in line 10, 1 1, or 12 that received any unusual grants during 2000 through 2003, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return. Do not include these grants in line 15 
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PartV 



Private School Questionnaire (See instructions.) 

.(To be completed ONLY by schools that checked the box on line 6 In Part IV) 



N/A 



29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 

and scholarships? 



31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast medln during 
the period ot solicitation for students, or during the registration period It If has no solicitation program, in n way that 
makes the policy known to nil parts of the general community It serves? .... 

it Yes,' please describe; If 'No,' please explain. (If you need more space, attach n separato statement ) 



34a Does the organization receive any financial aid or assistance from a governmental agency 7 

b Has the organization's right to such aid ever been revoked or suspended 7 
If you answered 'Yes' to either 34a or b, please explain using an attached statement 

35 Does the organization certify that it has complied with the applicable requirements of 
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial 
nondiscrimination 7 If 'No,' attach an explanation 



32 Does the organization maintain the following. 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? ... 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) 

33 Does the organization discriminate by race in any way with respect to. 
a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 
d Scholarships or other financial assistance 7 
e Educational policies? 
f Use of facilities 7 . 
g Athletic programs? 
h Other extracurricular activities 7 
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) 



29 



30 



31 



32a 



32b 



32c 



32 d 



33 a 



33 b 



33c 



33 d 



33 e 



33 f 



33£ 



33h 



34a 



34b 



35 



Yos No 



'j.*JW.vi: 



m 



BAA 



TEEA0404L 07/23/04 



Schedule A (Form 990 or 990-EZ) 2004 



Schedule A (Form 990 or 990-EZ) 2004 COMMITTEE FOR MISSING CHILDREN, INC. 



58-2215576 



Page S 



Part VI'AH Lobbying Expenditures by Electing Public Charities (See instructions ) 
(To be completed ONLY by an eligible organization that (lied Form 5768) 



N/A 



Check*- a | | if the organization belongs to an affiliated group. Check *• b | | if you checked 'a' and 'limited control' provisions apply 



Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 


(a) 

Affiliated group 
totals 


(b) 

To be completed 
for ALL electing 
organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 


36 






37 






38 






39 Other exempt purpose expenditures , . , . . 


39 






40 Total exempt purpose expenditures (add lines 38 and 39) 

41 Lobbying nontnxnble amount Enter the amount from the following tnble - 

II tho amount on lino 40 Is — The lobbying nontaxablo amount Is — 

Not over $500,000 20% of the amount on line 40 I 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of tho excess ovor $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ol tho oxcoss ovor $1,000,000 - 

Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% ol the excess over $1,500,000 
Over $17,000,000 . . $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38. Enter -0- if tine 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. 


40 






41 


^^si-xrsv - 




mm 

Tit; 

42 






43 






44 













4 -Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures During 4 -Year Averaging Period 



Calendar year 
(or fiscal year 
beginning in) - 


(a) 
2004 


(b) 

2003 


(c) 

2002 


(d) 

2001 


(e) 

Total 


45 Lobbying nontaxable 
amount 












46 Lobbying ceiling amount 
(150% of line 45(e)) .. . 












47 Total lobbying 

expenditures ... . 












48 Grassroots non- 
taxable amount . . . 












49 Grassroots ceiling amount 
(150% of line 48(e)) .... 












50 Grassroots lobbying 
expenditures 













LODDying Activity by Noneiectmg kudiic Charities 

(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) 



N/A 



During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of 



a Volunteers 

b Paid staff or management (Include compensation in expenses reported on lines c through h.) 
c Media advertisements 

d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h.) 
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 



Yes 


No 


Amount 



















































BAA 



Schedule A (Form 990 or 990-EZ) 2004 



TEEA04O5L 07/23/04 



Schedule A (Form 990 or 990-EZ) 2004 COMMITTEE FOR MISSING CHILDREN, INC 



58-2215576 



Page 6 



Pan VII 



Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions) 



51 Did the re 



organization directly or indirectly engage in any of the following with any other organization described in section 501(c) 



a Transfers from the reporting organization to a noncharitable exempt organization of 




Yos 


No 


(OCash 


51 a (1) 




X 


00 Other assets 


a (II) 




X 


b Other transactions: 








(1) Sales or exchanges of assets with a noncharitable exempt organization 


b(l) 




X 


(11) Purchases of assets from a noncharitable oxempt organization ... . . 


Mil) 




X 


(Ill) Rental of facilities, equipment, or other assets 


b(lll) 




X 


(Iv)Relmbursement arrangements 


b(lv) 




X 


(v) Loans or loan guarantees ... 


b(v) 




X 


(vl) Performance of services or membership or fundralslng solicitations .... 


b(vl) 




X 


c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 


c 




X 



d [Hhe answer Jo any^ o{ the above Is 'Yes/ complete thejojlowlng schedule Column (b) should always show the fair market value of 



npi 

the goods, other aSsets, or services given by tne reporting ^organization |] the organization received less than fair market value in 



(a) 

Line no. 


(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfeis, transactions, and sharing arrangements 


N/A 

































































































































52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 7 

b If 'Yes,' complete the following schedule. 



□ Yes [X] No 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Description of relationship 


N/A 
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1/16/06 

STATEMENT 1 

FORM 990, PART I, LINE 7 

OTHER INVESTMENT INCOME 

INTERESTXDIVIDEND INCOME . 



TOTAL 



07 34PM 



4,580. 



STATEMENT 2 

FORM 990, PART I, LINE 20 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

EXCHANGE GAIN (LOSS) 



TOTAL f 



373. 



373. 



STATEMENT 3 

FORM 990, PART II, LINE 43 

OTHER EXPENSES 





(A) 


(B) 


(C) 






PROGRAM 


MANAGEMENT 




TOTAL 


SERVICES 


& GENERAL 


BANK CHARGES 


9, 938. 


502. 


16. 


CASUAL LABOR 


161. 


161. 




COMPUTER SUPPLIES 


2, 104. 


1, 921. 


183. 


CONTRIBUTIONS 


490. 




490. 


DUES AND SUBSCRIPTIONS 


855. 




855. 


INSURANCE 


2,026. 


1, 836. 


190. 


INTERNET SERVICE 


1, 632. 


1, 632. 




LIBRARY SUPPLIES 


10. 


10. 




MISCELLANEOUS 


1,736. 


1, 630. 


106. 


OFFICE MAINTENANCE 


485. 


437. 


48. 


OFFICE SECURITY SYSTEM 


252. 


227. 


25. 


OFFICERS LIFE INSURANCE 


4, 193. 


3,774. 


419. 


PARENT ADVOCACY 


47, 841. 


47,841. 




PROMOTIONS 


1,042. 


1,042. 




PUBLIC RELATIONS 


30,802. 


30,802. 




STATE REGISTRATIONS 


2,790. 


2,511. 


279. 


STORAGE 


4, 080. 


4,080. 




UTILITIES 


2,046. 


1,841. 


205. 


WEB SITE DEVELOPMENT 


3, 690. 


3, 690. 






TOTAL $ 116,173. 


$ 103,937. 


$ 2,816. 



(D) 

FUNDRAISING 
9, 420. 



9, 420. 



STATEMENT 4 

FORM 990, PART IV, LINE 57 

LAND, BUILDINGS, AND EQUIPMENT 

ACCUM . BOOK 

CATEGORY BASIS DEPREC . VALUE 

FURNITURE AND FIXTURES $ 59,093. $ 42,153. $ 16,940. 

TOTAL $ 59,0"93~ $ 42,1537 $ 16, 9"40T 
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07.34PM 


STATEMENT 5 

FORM 990, PART IV, LINE 58 

OTHER ASSETS 


























T AO A 
1,4/4. 












TOTAL I 


1,424. 
















oTATEIVIENT o 

FORM 990. PART IV, LINE 65 

OTHER LIABILITIES 














ACCRUED PAYROLL TAXES 
ACCRUED TELEMARKETING 










$ 


2, 952. 












TOTAL $ 


135,098. 
















STATEMENT 7 
FORM 990, PART V 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 








NAME AND ADDRESS 


TITLE AND 
AVERAGE HOURS 
PER WEEK DEVOTED 


COMPEN- 
_ SATION 


CONTRI- EXPENSE 
BUTION TO ACCOUNT/ 
EBP & DC OTHER 


DAVID THELEN 

242 STONE MOUNTAIN ST 

LAWRENCEVILLE, GA 30045 


CEO 
40 




$ 


70,000. 


$ 


. $ 0. 


KAREN THELEN 

242 STONE MOUNTAIN ST 

LAWRENCEVILLE, GA 30045 


SECRETARY 
25 






20, 000. 





0. 


CHRISTIANE LOPS 
INDUSTRIESTRASSE 10 
LANGENSELBOLD, GERMANY, 63505 


DIRECTOR 
40 






31,334. 





0. 


GEORGE W. MARLOW 
606 CROGAN STREET 
LAWRENCEVILLE, GA 30045 


TREASURER 
1 






0. 





0. 


DONALD PUTTERMAN 
4 PRINCETON STREET 
SCHENECTADY, NY 12304 


DIRECTOR 
1 






0. 





0. 


JUDY GIFFORD-TOSH 

222 ALEXAN DER ST #5100 

ROCHESTER, NY 14607 


DIRECTOR 
1 






0. 





0. 


JOHN STRANGE 

101 CATALOG DRIVE 

ELIZABETHTOWN, KY 42701 


DIRECTOR 
1 






0. 





0. 
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STATEMENT 7 (CONTINUED) 
FORM 990, PART V 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 



NAME AND ADDRESS 



LINDA SHAY- GARDNER 
740 MAIN ST 
BETHLEHEM, PA 18018 

BARBARA KURTH 
JORDAN HALL 3-98 
CHARLOTTESVILLE, VA 22908 



HARALD WEISKER 
JAHNSTRASSE 14 
RODGAU, GERMANY, 



63110 



EMILY BUTRILL 

3121 PANTHERVILLE RD 

DECATUR, GA 30037 

KEVIN LANGE 

4805 E. THISTLE KANDING DR, #1 
PHOENIX, AZ 85044 



TITLE AND 
AVERAGE HOURS 
JEER WEEK PE VQT EP. 

PIRECTOR 
1 



DIRECTOR 
1 



COMPEN- 



DIRECTOR 
1 



DIRECTOR 
1 



DIRECTOR 
1 



07 34PM 



CONTRI- 
BUTION TO 



EXPENSE 
ACCOUNT/ 



0. $ 



0. $ 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



0. 



TOTAL $ 121,3317 T 



0. $^ 



0. 



STATEMENT 8 

FORM 990 , PART VI, LINE 90A 

LIST OF STATES WHICH THIS RETURN IS FILED 

ALABAMA 

ALASKA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

CONNECTICUT 

FLORIDA 

GEORGIA 

ILLINOIS 

INDIANA 

KANSAS 

KENTUCKY 

LOUISIANA 

MAINE 

MARYLAND 

MASSACHUSSETTS 

MICHIGAN 

MINNESOTA 

MISSISSIPPI 

NEW HAMPSHIRE 

NEW JERSEY 

NEW MEXICO 

NEW YORK 

NORTH CAROLINA 

NORTH DOKOTA 



2004 FEDERAL STATEMENTS PAGE 4 

CLIENT 41 52 COMMITTEE FOR MISSING CHILDREN, INC. 58-221 5576 



1/16/06 07:34PM 

STATEMENT 8 (CONTINUED) 

FORM 990 , PART VI, LINE 90A 

LIST OF STATES WHICH THIS RETURN IS FILED 

OHIO 

OKLAHOMA 

OREGON 

PENNSYLVANIA 
RHODE ISLAND 
SOUTH CAROLINA 
TENNESSEE 
UTAH 

VIRGINIA 
WAHSINGTON 
WEST VIRGINIA 
WISCONSIN 



STATEMENT 9 

SCHEDULE A, PART III, LINE 2 

TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC. 



SEE PART V, FORM 990 



01/1 f/ZOVb 113:31 7704491718 



REYNOLDS LYONS AND C 



PAGE 81 



Form *lDO£ 

Poovvnerx <X,U» Treo«ur> 
Imomnl Revenue Semes 


Depreciation and Amortization 
(Including Information on Listed Property) 

See Separate Instructions. Attach thl3 form to your return. 


OMB No. 1545-0172 


2004 

Auaenmonta e , 
Sequence No. ©» 


Noinaf 1) Ehcwn on nlim 

COMMITTEE FOR MISSING CHILDREN 


Buihojs Of aciWty 10 which (No lorm relelOO 

NON-PROFIT 


Identifying numbor 
58-2213376 


MM™??* Election to Expense Certain Tang 


ble Property Under Soction 179 



_NQTg: If you novo any listed property', complete Part V before you compioto Port i. 



1 Maximum amount. See page 2 of the inntrweUono for o hlghor limit for certain businosioa 

2 Total cost of section 179 pmp«rty plaeod in oorvico (sec pago 2 of trto Instructions) 

3 Threshold cost of section 179 property befona reduction In limitation ... 

4 Reduction In limitation. Subtract lino 3 from lino 2. If zero or lost. enter -0- 

5 Oollor limitation for tax yoor. Subtract line 4 from ling 1 . If zero or loss, ontor -0- If married filing separately 




7 

e 

9 

10 

11 

12 
13 



Listed proporfy. Enter the amount from line 2d 

Total olectod cost of section 179 property. Add amounts m column (c), lines 6 and 7 
To motive deduction Enter the smaller of line 5 or line 8 
Carryover of disallowed deduction from line 13 of your 2003 Form 4562 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 
Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 1 1 
Carryover of disallowed deduction to 200S Add lines 9 and 10 less lino i; 

it for ft 



Note: Do not use Pert H or Part III botow tor listed property. Instead, uao Port v 



J2. 



.10_ 



JLL 



102.000 



6,806 



410,000 



102,000 



102,000 



Special Depreciation Allowance and Other Depreciation (Do Not Include Listed Property.) 



14 



Special depredation allowance for qualified proporty (other then listed property) placed In corv.oe 
during the tax year (seo page 3 of the instructlono) 

15 Proporty subjea to section 168(0(1) election (soo page 4 of the Instructions) 

16 Other dooredflllon (including ACRSHfioo onoo4 of the Instructional 



14 



J5_ 



5, 670 



MACR3 Depreciation (Do Not Include Llatod Proporty.) (See page 4 of Iho Inetructiona ) 

Section a 



17 MACRS deductions tor assets placed In service In tax yoors beginning before 2004 
16 if you are electing undor soction 168(0(4) to group ony assets placed in sorvlco during the tax 
year into ono or more oeneral astmt occountfl. check here 
aPlow ' ' ~ 



Soction B - Ascotn Placed In Sorvlco During 2004 Tax Year Ualnfl tho Gonorol Oeproclation System 



a 



17 



Ilk 



(0) CiofttiTicaien of trope ny 


(b) Month and 
ynet piece d 
In aanjlfta 


(C) 0M!> fO» OopmoUllon 

(Duft*no£t/;nvt>2imflni uso 

nm»-«m» In^mwlnnnl 


(d) Recovery 
per«d 


(0) Convention 


(f) Method 


(9) OoprodaiiOn dedualon 


IBn 3-vonr oroDertv 






3 yro. 


HY 






b S-vonr orooortv 






S yro. 


HY 






c 7-voor oroDBrtv 




7 yro. 


HY 






d 10-voaroroDertv 




10 yro. 


HY 






o 15-yaarDrooBrtv 






IS yro . 


HY 






f 20-vear orooeriv 


mm 




20 yrs . 


HY 






a 25-vear omoortv 




25 vrs. 


HY 


Sfl, 




h Residential rental 






27.5 vro. 


MM 


Sfl, 








27.5 yrs. 


MM 


S/L 




1 Nonresidential real 
Droosrtv 






39 vra. 


MM 


S/L 








39 yra . 


MM 


8A. 





Section C • Assets Placad In Snryjcrt DHurino 2D04 Tax Year Utlna the Alternative Dooraclatipn System 




b 1 2-year 



12 ya. 



S/L 



40-vear 



Summery (See page 7 of the instructions ) 



40 yrs. 



_MM 



21 Listed Property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 m column (g) and Iine2i Enter here 
on the appropriate lines of your return. Partnerships and S Corporations - see instructions 

23 For assets shown above and placed in service during the current year, enter the portion | 

of the basis attributable to section 263A costs ._. ;j | 



,S/L. 



and 



5,670 



for Pspeivwrti Reduction Act Moilco aoe taparsie iruiuaioni 



Capyngru (t.) 200S Pro-W»t» 



Fotti 4562I2DCM) 



81/17/2006 10:31 



7704491710 



REYNOLDS LYONS AND C 



PU3E 02 



form 4SB2 (2004) 



COMMITTEE FOR MISSING CHILDREN - 58-2215576 



Pago 2 



Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 
, property used for entertainment, recreation, or amusement.) 

Not©: for eny vehicle for which you oro using the standard milaago rote or deducting looso expense, complete only 24a. 24b. columns (a) 



Sac Uon A - Donrsciatlon and Other Information (Caution: ScavaQBJl otlti 




nstrufli 


onu lor hmltx for onxsnntwr BUtomobtlP* ) 




n rialrrvrf) 1 1 Yea 




No 


24b If "Yon " in the evWo 


nee written? 1 Ym 1 1 No 


(a) 

Type of property 

(list voMctCKI Orsl) 


(b) 
Oalo placo in 
sarviee 


„ < c > 
Business/ 

Invoilmont 

ute 

PCreentago 


(d) 

Coit or Other 

oaoio 


(o) 
doiSrqotolion 
Investment 


(0 
Reeovory 
parted 


(at 

Mo thod/ 
Convention 


<h) 
Depreciation 
Deduction 


(1) 
Eioctod 
OOCTon 179 
COM 



25 Sooeiol depreciation ollowanco for qualified listed property pieced In sorvico during tho tax year 
end used moro than 60% in a qualified buolnoaa use (aoo page 7 gf the Instructions) . . . . . . 



.20. 





1 * 














1 % 














1 44 













27 Prooortv UJSO BO'A 


or less inoouQlitle 


dDusineno use 
% 


) iseo oaqe 7 or th 


n Instructions. 1 




S/L- 


















S/U- 
















S/L, 




28 Add amounts in column (h) lines 29 throuah 27. Enter the total here and on line 21 . oaao 1 \ 28 
2fl Add amount* in column (\\ linn 2fl Enter Inn total hum nnd on linn 7 oaon 1 


2ft 





Complete this section for vehlclos used by a sole proprietor, partner, or other "more then 5% owner," or related person. If you provided vehicles to 
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30 Total busTinvostmem miles 

driven during the yr. (DO NOT 
indudo commuting mhea) . . 

31 Total commuting mils* 


(o) 

vehicle 1 


lb) 

Vehicle 2 


(C) 

Vehicle 3 


(d) 
Vehicle 4 


(e) 
Vehicle 5 


W 

Vehicle 6 


























32 Total other personal (non- 
cornmmino mites driven . . . 

39 Total miles driven during 
tho yoar Ado linos 30 
through 12 

34 Woa the vehicle ovolinWo for 
personal use during off-duty 


























Yos 


No 




No 


Yes 


No 


YC3 


No 


Y0O 


No 


Yco 


No 


























35 Wae trio vohioio used 
pnmonrf by a moro than 3% 
owner or roiatod person? . 

36 is another vehicle ovsuaue 
for porsonal use? . . 



















































Soction C • Questions for Employers Who Provide Vehicles for Uoo by Tholr Empioyoes 
Answer theso quostions to determlno if you meet on exception to complollng Soction B for vohleloa used by emp oyooo who pre not moro than 5% 
owners or related persons. (Soo pa go 10 of the Instructions.! 



37 Oo you maintain a written policy ctotomont that prohibits Oil personal uso of vohicies Including commuting, 
by your employees? 

38 Do you maintain a writton policy statement (hot prohibits porsonal use of vehicles except commuting, by your employees? 
See pooo 6 of the Instructions for vehicles used by corporate officers, directors, or 1% or more owners 

30 Do you treat all use of vehicles by employees as personal use? 

40 Oo you provide more than flvo vehicles to your employees, obtein information from your employees about the use of the 
vehicles and retain the information received? 

41 Do you meat the requirements concerning qualified automobile demonstration use? (See page 10 of the Instructions) 
Note: If your answer rp 37. 38. 39. 40. or 41 is ~Yes. ' ao not complete Section B for the covered vehicles 



YCS_ 



No 



Amortization 



(a) 

Description of Costa 



(b) 

Dale amortization 
begins 



(C) 
Amonizabie 



(d) 

Code 
section 



(e) 
Amortization 
period or 
percenlsqa 



(0 

AmoruiaUon 
for this year 



42 Amortization of coals mat beams durin g your 2004 tax year fSee oaaa 1 1 of th R instructional. 



43 Amortization of costs that began before 2004 tax year 

44 Total. Add amounts m column (f). Sea D8Qe 12 of Instructions for where t,o r^oort 


43 




44 




Copy-mm (e) 2005 Pro-Ware 




Perm 4562(2004) 



